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patients, relatively few studies have investigated the
effects of patient or provider gender on the commu-
nication process or its outcomes. Women use health
services more than men and are more likely than men
to report being influenced by health information in'the
media. No studies are available showing that physi-
cians hold biases about male andfemale patients that
translate into different communication patterns with
each sex. Recent studies of verbal communication
between patients and primary health care physicians
show that female patients tend to ask more questions
than men. Evidence that physicians are more likely to
withhold information from female patients is not
conclusive. Some evidence has been found that
female physicians interrupt their patients less often
than male physicians, provide more verbalizations of
empathy, andprovide clearer explanations in response
to patients' concerns. Female physician-patient dyads
might be expected to improve communication under
certain circumstances.

Synopsis ......................................................................

Although much research has been carried out on
communication between health care providers and

COMMUNICATION BETWEEN women and their health
care providers interests us for several reasons. The
quality of communication between women and their
physicians, who are predominantly male, has been
widely criticized, and increasingly assertive female
consumers of health care have pressed for change. In
addition, women frequently are responsible for man-
aging the health care and health behaviors of their
families, particularly children, and thus their need for
health information is considered to be higher than
men's. Finally, as health promotion and disease
prevention become more important components of
health care in this country, the need for effective
communication in educating patients about risk fac-
tors and influencing appropriate preventive behav-
iors is increased.
Women seem to be ideally positioned to benefit

from improvements in the way in which health
information is disseminated. For one thing, women
use health services more than men and are more
likely than men to have a regular source of health
care and hence a regular source of health informa-
tion: in the 1985 National Health Interview Survey of
adults (1), 83 percent of women and 70 percent of
men responded "yes" when asked, "Is there a

particular clinic, health center, doctor's office, or
other place that you go to if you are sick or need
advice about your health?" In addition, a 1984
survey conducted by Louis Harris and Associates for
the Prevention Research Center found that women
are more likely than men to report being influenced
to improve their personal health habits by informa-
tion in the media (2).
Communication between health care providers

and their patients has been investigated in numerous
studies from a variety of perspectives. Most re-
searchers focus on the transfer of information be-
tween provider and patient and study such pheno-
mena as number of questions asked or symptoms
disclosed by patients, amount of information given
by physicians, patients' recall and understanding of
information given, and amount of time spent in
information exchange. Sociolinguistic studies, in-
cluding discourse analysis, consider the form of
doctor-patient communication (who asks questions
or interrupts, who controls the interaction). Others
have studied the communication of messages,
particularly information about emotional states,
through nonverbal channels such as voice tone, facial
expression, and body movement; both the physician's
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nonverbal expressiveness and the physician's ability
to decode the patient's nonverbal messages have
been studied.

Various aspects of verbal and nonverbal commu-
nication have been shown to affect patients' satisfac-
tion with care received and their likelihood of return-
ing for followup appointments and adhering to rec-
ommendations. Indeed, it has been argued that
patients' satisfaction with the quality of commu-
nication with providers is a key component of their
overall satisfaction with medical care and a key
determinant of subsequent appointment-keeping and
compliance with medical recommendations (3, 4).
The vast research literature on provider-patient

communication encompasses a number of methodo-
logies. Recently, much of the research has been
observational and has been conducted in clinical
settings, using audio or video tapes or literal tran-
scripts of actual encounters. The verbal or nonverbal
content of the physician-patient interaction is then
subdivided into events that are classified, using some
sort of taxonomy, and analyzed. Examples of recent
studies of verbal communication between doctors
and patients include the work of Waitzkin (5),
Mishler (6), and West (7). Recent examples of
studies of nonverbal behavior include the work of
DiMatteo and coworkers (8) and Hall and co-
workers (9). Other studies have used "vignettes"
(that is, standardized descriptions of cases) to assess
communication in hypothetical encounters. Such
studies have the advantage of being able to manipu-
late systematically specific attributes of the encounter
that would be difficult to control in the field, but
suffer from the disadvantage of not observing actual
communication between providers and patients.

Research focuses on different aspects of commu-
nication (for example, verbal versus nonverbal be-
havior) and uses different methods to observe and
classify behavior. Aside from that, there is the
additional limitation that most researchers of trans-
actions between providers and patients have studied
first consultations between patients and their primary
care physicians and have not viewed continuing
communication between a patient and a provider or
the consistency of messages received from multiple
communication channels (including providers and
the media). Thus, it is difficult to draw conclusions
about what people experience in their health care
communications today.

Furthermore, and perhaps more important for our
purposes here, there has been very little systematic
research on the effects of gender (either patients'
gender or physicians' gender) on the communication
process and its outcomes. Feminist criticism of

women's health care has emphasized the physician's
tendency to use familiar forms of address (for exam-
ple, first names rather than titles and surnames), to
"talk down" to the patient, and to belittle the
patient's need for information or her capacity to use
medical information rationally (10). The assump-
tion is that male patients do not experience these
problems to the same degree. Much of the data,
however, are anecdotal. The question remains, what
do we know from research about gender differences
in provider-patient communication?

First, we have considerable evidence from
epidemiologic surveys that women use more health
services than men, even after services related to
reproduction have been taken into account, and that
they report more symptoms than men (particularly
symptoms of a psychiatric nature) (11, 12). A great
deal of attention has been paid to the question of
whether the sex difference in symptom reporting is
attributable to a gender role difference in the way
that symptoms are recognized and labeled or to true
differences in morbidity between men and women
(13, 14). However, the sex difference in symptom
reporting has not been reported in studies conducted
in clinical settings. Thus, we do not know whether
men and women who are seeking health care differ in
the number of symptoms they disclose to the physi-
cian or in the types of symptoms they disclose.
Women are known to receive more diagnoses of

psychosomatic illness and more prescriptions for
psychotropic drugs than men (15-18). Whether this
results from physicians' biases about women or from
women's greater reporting of certain types of symp-
toms is not known. No studies, to our knowledge,
have shown that physicians' biases about male and
female health and illness relate to actual interactions
with patients. While some studies show that physi-
cians tend to attribute psychosomatic diagnoses to
women more often than to men with the same
symptoms (19, 20), these are generally questionnaire
or vignette studies and they do not demonstrate that
the observed biases translate into actual diagnoses or
differential communication with male and female
patients.

Research on provider-patient communication has
revealed, however, that female patients ask more
questions in the medical encounter than do male
patients (21, 22). This could be attributed to
women's greater exposure to sources of health infor-
mation, to women's greater acceptance of the help-
seeking role, to physicians providing more opportu-
nities for women to ask questions, or to women
receiving less information, or less clear information,
from their physicians (23).
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As regards physicians' responses to patients' ques-
tioning, one can ask whether physicians are more
likely to withhold information from female patients
than from males. The evidence is not conclusive.
Numerous studies report that physicians generally
underestimate their patients' desire for information
(21, 24), but it has not been demonstrated that this
occurs more in the case of women than men.
(Patients' social class and educational level appear to
be more important variables than sex in influencing
the amount of information physicians provide.) One
study provides some tentative evidence that male
physicians may discourage information exchange
with female patients. In a study of 336 audiotaped
interactions between male internists and their male
and female patients, Wallen and colleagues (22)
observed physicians' responses to patients' requests
for information. They found that whereas women
asked more questions and received more ex-
planations than men, physicians tended to give
shorter answers to women's questions and to give less
technical answers to women than their questions
were judged to require. The authors interpreted
these findings as indicating a tendency for physicians
to withhold medical information from women in
order to maintain the traditional male-female power
relationship. This behavior by physicians, in turn,
could prompt women to ask more questions.
On the other hand, a recent study by Waitzkin

(21) found no evidence that physicians generally
withhold information from female patients or "talk
down" to them. (This study used the same taped
encounters with internists as the previously cited
study by Wallen and colleagues.) Female patients
asked more questions and engaged in more verbal
behavior than male patients. Contrary to the au-
thor's expectations, female patients received more
physician time, more total technical explanations,
more explanations subsequently translated into sim-
pler terms, and more responses at the same technical
level as the patients' questions. The finding that
women received more information than men was
attributed to their tendency to ask more questions.
Some of the more interesting issues now being

raised about provider-patient communication have to
do with the effects of the physician's gender. With
increasing numbers of women practicing in those
medical specialties responsible for adult care (for
example, internal medicine, family practice, and
obstetrics-gynecology), it is often expected that the
quality of communication between physicians and
patients will improve. Martha Teitelbaum and I
recently reviewed the available literature on physi-
cian gender effects, and we found that few studies

have systematically compared male and female phy-
sicians as communicators (25). A number of studies
have shown that female physicians spend more time
than males in face-to-face interaction with patients
(18, 26). One reason for this could be that female
physicians are more attuned to the communication
process and therefore spend more time in verbal
exchange with patients. Several studies report that
female medical students and physicians are more
highly oriented than males toward communication
issues. Female medical students are more likely than
males to value information exchange and questioning
by patients (27) and to prefer assertive and commu-
nicative patients (28). In a 1984 national survey of
young obstetrician-gynecologists that we conducted,
we found that female obstetrician-gynecologists were
more likely than males to report that patients who
ask a lot of questions are more interesting to treat,
and women were also more likely to disagree that
"information about the risks and benefits of drugs or
treatments is confusing to patients."
Female physicians, like females in general, are also

expected to be better decoders of nonverbal commu-
nication cues. Hall (29), who has studied sex
differences in nonverbal communication, found that
women generally are better than men at "decoding"
(that is, accurately judging) the emotional ex-
pressions of others, especially facial expressions.
Women also smile more than men and gaze more at
others. Men, on the other hand, speak at greater
length and interrupt more. Unless such sex differ-
ences are totally obliterated by medical education,
we would expect female physicians to be better than
males at. perceiving patients' emotions and to be less
likely than males to engage in such gestures of verbal
dominance as interrupting the patient. (We would
also expect female patients to be better than males at
decoding the physician's nonverbal messages; thus,
for example, a physician who sends negative
emotional cues, even if verbalizing positive ones,
would be perceived more accurately by female than
male patients. )
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Apart from the possibility that female physicians
may have more favorable attitudes toward commu-
nicating with patients and greater skill at some forms
of communication, there is reason for hypothesizing
that female physicians may be more effective com-
municators with female patients in particular. The
current norm for women in our society is to receive
medical treatment from a male physician; when a
woman is treated by a female physician, the social
distance between her and the physician is reduced.
That is, there is less of a status difference between the
patient and physician in same-sex, as opposed to
opposite-sex, physician-patient dyads. Several au-
thors have noted that increased social distance or a
greater degree of cultural difference between commu-
nicators results in more communication difficulties,
including diffidence in questioning physicians among
working-class patients (3, 30, 31). Hall (29) argues
that same-sex interactions tend to be characterized
by more sex-appropriate nonverbal behavior as com-
pared to opposite-sex interactions; that is, the typical
"feminine" aspects of nonverbal communication are
likely to be displayed more in interacting with other
women than with men. (She explains this tendency
based on the cultural prevalence of same-sex inter-
actions and the evolution of norms to govern those
interactions.) All of these considerations support the
argument that medical communication should be
facilitated in same-sex dyads.
However, few studies have been designed to ob-

serve communication in same-sex versus opposite-sex
physician-patient interactions. In a study involving
student subjects and hypothetical male and female
physicians, Young (32) found that male and female
respondents were more willing to disclose symptoms
to a physician of the same sex than to a physician of
the opposite sex, especially when disclosing symp-
toms of a personal nature. In an analysis of 21
physician-patient conversations in a family practice
center, West ( 7) found that conversations involving
female physicians and female patients were charac-

terized by proportionally fewer interruptions of the
patient by the physician (as compared to male-male
and male-female conversations), thus suggesting
greater conversational symmetry "when the doctor is
a 'lady.' "

Several studies in which all the patients were
female, but the sex of the provider varied, suggest
that communication is enhanced when women treat
women (as compared to when men treat women).
Scully (33) reported greater empathy expressed by
female residents in obstetrics-gynecology than by
males in dealing with dysmenorrhea or labor pains in
their patients. In a study of 40 mothers' initial visits
with 11 pediatricians and nurse practitioners,
Wasserman and colleagues (34) found that more
verbal statements of empathy by the clinician were
associated with higher satisfaction with the visit and
with a reduction in concern among the mothers;
further, female pediatricians provided significantly
more empathy than did males (4.3 episodes per visit
as compared to 1.9 episodes per visit). Finally, in a
study of 327 women seeking genetic counseling, Zare
and colleagues (35) found that patients reported
more in-depth discussion of certain topics and more
willingness to raise issues of concern when the provi-
der was a woman; patients of female providers also
reported receiving clearer explanations than patients
of male providers.

I would argue that physician-patient dyads in
which both parties are female should enhance com-
munication under certain conditions, namely, when
the patient prefers to be treated by a physician of the
same sex; when sex-specific conditions are being
treated; when conditions of a highly personal or
sensitive nature are being treated, such that sex or
sexuality are salient (for example, in psychotherapy,
family planning, treatment of sexual dysfunction); or
when a long-term relationship between physician
and patient is required, as in the treatment of chronic
conditions or when modifications in lifestyle are
required (25).

In this brief overview, I have considered the
questions of whether female patients communicate
with their providers differently from males, whether
physicians communicate differently with male and
female patients, whether female physicians are more
effective communicators than males, and whether
female physicians communicate more effectively than
males with female patients in particular. We have
only tentative answers to these questions. With more
women entering the practice of medicine, opportu-
nities to study sex differences in communication
processes will be enhanced, and we hope that more
definitive answers will be forthcoming.
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